P ACKNOWLEDGEMENT OF NOTIFICATION
. EPA OF HAZARDOUS WASTE ACTIVITY
L v 4 (VERIFICATION)

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

R LLELE
EPA I.D. NUMBER »

LR DREYFUS COMPRRY
P O POX 500
€ PLATYFTIFLD . 2 07000

INSTALLATION ADDRESS Yt T77% PARY RVERDT
ERYSON ¥ NEE17

EPA Form 8700-12B (4-80) 09080




i
OMB#: 2050-0028 Expires 1/3152&06 e

Fed X

SEND COMPLETED
FORM TO:

The Appropriate Stzteor | RCRA SUBTITLE C SITE IDENTIFICATION FORM

EPA Regional Office.

United States Environmental Protection Agency

1. Reason for Reason for Submittal:
Submittal . L . .
< " Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions ) e
on page 13.) waste, universal waste, or used oil activities)
® To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY Q As a component of a First RCRA Hazardous Waste Part A Permit Application
Q As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Q As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number

Number (page 14) NI D002 DH,0,9.9.3

3. Site Name Name: A )
(page 14) L_.A. DReNFUS CoMPANY
4. Site Location Street Address: 577 5 ’PP(R\( A\Jé
Information - . -
(page 14) City, Town, or Village: i 4 ¢ State: NS
County Name: M | DDLESEX Zip Code: . SE 2_0

5. Site Land Type

P—— Site Land Type: ® Private Q County Q District 0 Federal U Indian Q Municipal QO State Q Other

6. North American A. B.

Industry 3\ | 5&\0

Classification

System (NAICS) C. D.
Code(s) for the Site
(page 14)
7. Site Mailing Street or P. O. Box: \\52 —BLM\‘H AWK TReeT
Address e T Village: ‘ )
(page 15) City, Town, or Village: C-“ lCA(—\D
State: ||
Country: COO\K Zip Code: (00‘022
8. Site Contact First Name: Mi: Last Name: | ) )
saliann ' AnpRew ROLY DSKN S
Person
(page 15) Phone Number: B\Z’TC\L\’(_@E)\C{ Extension: Email address:
9. Operator and A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
Legal Owner VACANT i} 1\S/200"7
of the Site Operator Type: O Private Q County O District O Federal O Indian QO Municipal Q State Q Other
(pages 15 and 16)
B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):
UNKNOW N I 15/2007

Owner Type: K Private O County Q District O Federal Q Indian U Municipal Q State O Other

EPA Form 8700-12 (Revised 3/2005) Page 1 of 3



EPA ID NO: INEYID] LoIO12] L1510 U3

OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. O. Box:
(Continued) City, Town, or Village:
Address
State:
Country: Zip Code:

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

YQON®M 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

O a.LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

Q c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y O N & d. United States Importer of Hazardous Waste

Y O N & e. Mixed Waste (hazardous and radioactive) Generator

YQNR@A 2. Transporter of Hazardous Waste

YQN®M 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

YONM 4. Recycler of Hazardous Waste (at your
site)

YQONR® 5. Exempt Boiler and/or Industrial
Furnace
If “Yes”, mark each that applies.
O a. Small Quantity On-site Burner
Exemption
O b. Smelting, Melting, and Refining
Furnace Exemption

YONM 6. Underground Injection Control

B. Universal Waste Activities

YQONX1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,
mark all boxes that apply:

Generate  Accumulate

a. Batteries Q Q
b. Pesticides Q a
c. Thermostats a a
d. Lamps a a
e. Other (specify) a a
f. Other (specify) a Qa
g. Other (specify) a a

YQONRX 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YO N™ 1. Used Oil Transporter
If “Yes”, mark each that applies.
Q a. Transporter
Q b. Transfer Facility

Y O N X 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.

Q a. Processor
Q b. Re-refiner

Y O N ™ 3. Off-Specification Used Oil Burner

Y QN &l 4. Used Oil Fuel Marketer
If “Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used QOil Burner
Q b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 3/2005)

Page 2 of 3



s “2 o = «
EPA ID NO: NI Py 1o012) 119105 (A3 OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FOO7, U112). Use an
additional page if more spaces are needed.

N A

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. tJse an additional page if

more spaces are needed for waste codes.

N/ A

12. Comments (See instructions on page 21.)

LADCO  (EASET CRERANONS 1N TECEMPER 200(0., PRODAETY AS SO
i Noneuee e 2007

D LA TERUMATE  EPA DeNTIECHANON OURRAE

13. Certification. | certify under penaity of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personne! properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

ignature of operator, owner, or an - . :
Sighals BRI Name and Official Title {type or print) Blats Sigsacl

authorized representative {(mm/ddiyyyy)

1

/’L/é/ﬁ Za0h Dirreeten ~ZES1H7 10/ 20/2e0 2
= .

EPA Form 8700-12 (Revised 3/2005) : Page 3 of 3



ENVIRON

December 14, 2007

Jack Hoyt

United Stated Environmental Protection Agency: Region 2
Division of Environmental Planning and Protection
RCRA Programs Branch, 22" Floor

290 Broadway

New York, NY 10007-1866

Re: Former L. A. Dreyfus Company (LADCO) Facility
3773 Park Avenue, Edison, New Jersey
Hazardous Waste Generator Identification Number NJD002150993

Dear Mr. Hoyt:

In December 2006, manufacturing operations ceased at the LADCO facility in Edison, New
Jersey. Between January and March 2007, the facility was decommissioned. and on
November 15, 2007, the property was sold. LADCO’s last waste shipment from the site
occurred on November 28, 2007, and included the offsite shipment of various residual
amounts of nonhazardous and hazardous wastes found when conducting a final cleanout of
facility cabinets and storage areas. LADCO will no longer be generating any hazardous
wastes at the facility and is herein requesting that the United Stated Environmental Protection
Agency (USEPA) terminate the above-referenced USEPA hazardous waste generator
identification number that had been assigned to the site. A RCRA Subtitle C Site
Identification Form requesting this termination is enclosed.

LADCO typically generated very small amounts of hazardous wastes (approximately four
drums annually of waste solvent and lab chemicals), except for when it serviced an onsite
water treatment system and replaced the activated carbon, which was contaminated with
chlorinated volatile organic compounds. On these occasions, which occurred once every one
to two years, the facility became a large quantity generator of hazardous wastes. No such
disposal of activated carbon occurred in 2007. As such, the facility was never a large
quantity generator of hazardous wastes in 2007 and will not be required to submit a Biennial
Hazardous Waste Report. As previously noted, the last shipment of hazardous waste
generated by LADCO at this facility occurred on November 28, 2007.

www.environcorp.com One Gateway Center, Suite 2320, 11-43 Raymond Plaza West, Newark, New Jersey 07102 Tel: (973) 286-4260 Fax: (973) 824-2740


http://www.environcorp.com

Jack Hoyt 2 December 14, 2007

Please do not hesitate to contact me at 973-286-4265 if you have any questions.

Manager

TAR:kjd

02-15513D:PRIN_WP\26987v1.DOC
Enclosure.

cc: Andrew Holynskyj — Wm. Wrigley Jr. Company
Ken Fischer — Wm. Wrigley Jr. Company



Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-879076
GSA No, 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WAS TE ACTIVITY

INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the
INSTALLA- ) / 2 /';; b Kex information on the label is incorrect, draw a line
-ll-g‘n’a‘ g'IPA A ,./ o & {0-1- T o through it and supply the correct information
= ) 1l R in the appropriate section below. If the label is
NAME OF IN- . i ; complete and correct, leave Items [, |1, and il
I sTaLLATION Np N ’ a # below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. “Installation” means a
1. TION single site where hazardous waste is generated,
: mggggs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
sgC'A;ION- information requested herein is required by law
ol -~ (Section 3010 of the Resource Conservation and
Recovery Act).
-
|FOR OFFICIAL USE ONLY
E COMMENTS
<C
i5 |16 E3 55
INSTALLATION'S EPA I.D. NUMBER APPROVED D(JAIT&?&%,E)U
|5 | al ¢ )
FINIT|W00Z) [slod|dB R0
1 - -
I. NAME OF INSTALLATION
L A DIRI|IE|Y|F|U|S CIOMIPIAIN|Y
II. INSTALLATION MAILING ADDRESS 7
STREET OR P.O. BOX
c
3[P| |o]| |Blo|x| [5]0]0
15 | 16 - 4
CITY OR TOWN ST. ZIP CODE
41s| [Plulalzin(Flzlellp N|J|o|7 |08 o
15 [16 - 40 I?T'Ti 4 - 5
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
513(7(7(5] [plalrl] [alv]els|u]e
15 |16 i - a5
CITY OR TOWN ST. ZIP CODE
[6|E[D|T s |oN N |J[o[8[8 L7
15 |16 L A 41 2 = 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
—E-DEVANSKY R|0 B |E |R|T V P PIRIOD|U|C|TI|T|ON 201_549-1600‘
15 (-] 3 AS| 45 - - 52 & 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
Ifjc
’;"?L A DIRIEY|F|U|S CIOMIPIAINIY
[ EENED + : L - 3s ]
8 (enter the appropriate e box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(e;}_
~ EA. GENERATION DB. TRANSPORTATION (complete item VfI)
F = FEDERAL ” e
M = NON-FEDERAL M @c. TREAT/STORE/DISPOSE [Jb. unbercrounD INJECTION
60

56
VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es}_

QA. AIR

QB. RAIL

[e. micuway
63

DD. WATER
64

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X"

EA. FIRST NOTIFICATION

in the appropriate bax to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

D E. OTHER (specify):
68

@B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

Q

B4010 12" 111516~

Q.
7

)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary,

W *)Dou‘lz‘fﬂﬁo | 1

1 2 3 4 s 1
"o
001
’zr‘—‘—‘“'ar ECRE = I R -
7 8 2 10' 11 12
: — P o — r—

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

' HOV.3d '

13 14 15 16 17 18
b —
23 g ﬂ = 26 3 - 26 23 - 26 23 - s. 23 - 26
19 20 21 22 23 24
EE) = 76 23 - 76 23 -~ 2 - % 23 - 28 -
25 26 27 28 28 30
T I 5 3 26 23 - 28 23 - 28 = - 2% (zZ2 - %%

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

T

31 32 ‘ 23 24 ! 35 36
; I T T 11
U|l|5|4 U(2]1]0 1712 {1 |3 URB
z3 TN | 23 - 3 23 - lu g: 12 !2 log Izja Q -4 é:c 73 - 92
37 38 39 40 a1 42
FE) - 23 -z - 26 ER LR ) 23 - 26 | -~ %%
43 44 45 a6 a7 a8

=2 - > - 76 E = 123 - 26 23 - 26 23 » 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

EX - e ﬁ - E 23 3 26 ‘?{ & L;i -
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X™ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

YHDVJ.ECI"

K. ieniTasLe KRz2. corrosive 3. reacrive Ha. Toxic
{D001) (D002) (D003) (Dooo)
X. CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attac{zed documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I Qelzeve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
A Robert A. Devansky
/ shranr ] B « D s ¥y Vice President/Production 8-15-80
J e € ! KA AAAA AL 1

EPA Form 8700-12 (6-80) REVERSE /



ADETACHA

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

SEPA

MID00Z 150228

NAME OF IN-

I. sTALLATION

__ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY_

INSTRUCTIONS: If you received a preprinted
| label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, I, and 111
below blank. If you did not receive a preprinted

A DETACH ‘

IR Lo o '“-_"_14 label, complete all items. “Installation” means a
. TION sl single site where hazardous waste is generated,
ASEEANS ItJ__L M PRS0 treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION i o information requested herein is required by law
i B e LAINFIELD, ME . 07080 (Section 3010 of the Resource Conservation and
Recovery Act).
COMMENTS
c
C
s |1 - .
INSTALLATION'S EPA I.D. NUMBER APPROVED 1’(?:.5,,5:0‘5935'3
= Tia]
FIMJWM o121 1510171781311 || 80070?
LS - a & 1 - "
I. NAME OF INSTALLATION
55
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
—3—- /, A
15 |16 ” y & 75 |
‘ CITY OR TOWN s zip co'z
=] ]
4 -
75 |16 - a7 }
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBE N
<
5 \ K
75 |16 - Y a5 |
CITY OR TOWN ST. | =zIpcope
(<]
16
15 116 - 1 42| > 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
[
2DEVIANISKIY] ROBERIIT| V PRRODIUICII OoN 2 10 1L I 14 10 FIL J6 0 10
is 16 = - 48 =% - 5
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
gWM| WRIGLEF| WR| [cp
5 [7¢ e < |
(anter i Ol box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SR
50 Dox -
@A. GENERATION Q B. TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transparters only — enter “X”’ in the appropriate box(es}—

QA. AlIR I:_:la. RAIL

DC. HIGHWAY DD. WATER
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

E A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

E]I:. OTHER (specify):
&5

Mark ““X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[[] 8. suBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO,

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



I.D. -~ FOR OFFICIAL USE ONLY

W 1 A715d9l7B B

1X. DESCRIPTION OF HAZARDOUS WASTES [continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Unadda‘tioml sheets if necessary.
1 2 ‘ 3 4 5 6
| FiO0j0|1l
| Ko LI L | = = =
i 7 3 2 10 11 12 i
:
Lﬁ‘ P L) . B ‘ﬁ"l F) - FE) = 7 | Y'E -3

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

VI- Jvi3a '

13 14 15 16 et | gy 18
& L % | . s * - L
i 20 21 22 23 24
SR
¥1) i3 - ELY XN N s i 3 s
25 26 | 27 28 29 30

C. CMERC!ALWWLWMMWWMS Emrthefow—dimrmbcrfmmiﬂ&ﬁﬂhn&‘ .33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 38

om T (10

23 -
e, LlSTEDlNFEC’ﬂOle Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
vmpcmi: rmedical and research laboratories your installation handles. Use additional sheets if necessary,

51 ' 52 53 sa

b

E. CHAHACTENSTKSOFW—LWWWMTES M"X"hﬂnhommmdumhmofm—lm
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

{1 IGN(TABLE 2. corrostve [Js. reactive 4 Toxic
ek, 1 TY N TIRCPENIN, . B TR D P S TN 5 cors I g R . | bt

' HOV1l3q '

X. CER HFICATION
] cw:% under pculry of law that I have Wuif cx'::mtm,;ﬁl and am familiar with the information aubmmvgu in this and all
atteched documents, and that hased on my inquiry of those individuals immediately responsible for obtaining information,
I believe that the submitted information is true, accurate, and complete. I am aware that there a?fe significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME % OFFICIAL TITLE (type or print) : DATE SIGNED

2 . TR A sdaleo

A oo L) A anete, { ree fnaifoad - Fodoilis 3 1¥C

EFPA Form B700-12 (6-80) REVERSE

2f
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State of New Jersey
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 027, Trenton, N.J. 08625
JACK STANTON LINO F. PEREIRA
DIRECTOR DEPUTY DIRECTOR

August 5, 1983

Chester A. Czaslicki, Production Manager
L.A. Dreyfus Company

PO Box 500 2

South Plainfield, NJ 07080

RE: Facility Operating Status
Dear Mr. Czaslicki:

The Bureau of Hazardous Waste Engineering has reviewed your company's
responses dated December 7, 1982 and March 2, 1983 to the Notice of Vieolation,
Failure to Submit Annual Report. The Bureau finds that these responses
contain adequate information to determine the operating status of this facility
with respect to N.J.A.C. 7:26-1 et seq., the New Jersey Hazardous Waste
Management Regulations. The Bureau has determined that the company's hazardous
waste treatment, storage or disposal facility as delineated in the company's
RCRA Part A application and identified by the following EPA ID Number:

EPA ID NO. NJD 002150993
SRR )
has been excluded from applicable facility requlations under N.J.A.C. 7:26-1.1
et seq. because your facility accumulates hazardous waste on-site for less
than 90 days. This exclusion classifies your facility solely as a generator
provided the following conditions are complied with: ,

i. All such waste is, within 90 days or less, shipped off-site to an
authorized facility or placed in an on-site authorized Ffacility, as
defined at N.J.A.C. 7:26-1.4.

2. The waste is placed in containers which meet the standards of N.J.A.C.
7:26-7.2 and are managed in accordance with N.J.A.C. 7:26-9.4(d).

3. -The date upon which each period of accumulation begins is clearly
marked and visible for inspection on each container.

4. The generator complies with the requirements for owners and operators
of N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness and prevention,
contingency plans and emergency procedures as well as N.J.A.C.
7:26-9.4(g) concerning personnel training.

New Jersey Is An Equal Opportunity Employer



P

This written acknowledgement of the exclusion of the above identified
facility from N.J.A.C. 7:26-1 et seq. is based expressly on the review of the
aforementioned correspondence. This letter makes no claim as to the extent
and physical condition of the actual hazardous waste activities occuring at
the site mentioned above.

Your company's hazardous waste facility above is no longer included in
DEP's 1list of "existing facilities" (see N.J.A.C. 7:26-1.4 and 12.3) and
therefore does not need to conform with the interim operating requirments of
N.J.A.C. 7:26~1 et seq. for "ex1st1ng facilities" which would include the TSD
facility annual report It is the .company's responsibility to operate within
the vonditions listed above. To operate a hazardous waste facility without
prior approval from the DEP is a violation of the Solid Waste Management Act
N.J.S.A. 13:1E-1 et seq. . -

As a result of the conclusions previously made, the Notice of Violation

entitled "Failure to Submit Annual Report" signed by Mr. David Shotwell is
rescinded and need not be complied with.

If you have any questions on this matter, please call my office at (609)
292-9880.

Very truly yours,

[0
/W\‘a v‘e' N
Frank Coolick, Chief

Bureau of Hazardous Waste Engineering
FC:jb

c: Ron Corcory
NJDEP, DWM, Bureau of Field Operations

Dave Shotwell
NJDEP, DWM, Bureau of Compliance and Enforcement

Joel Golumbek™
USEPA, Region II

Dr. Dave Leu
NJDEP,'DWM, BHWCM



MAIL ADDRESS
P. 0. BOX 500, SOUTH PLAINFIELD, N.J.

07080 U.S.A.

PLANT: 3775 PARK AVE_EDISON, N.J.
CABLE; “LADCOMP-EDISON (NJERY

TELEPHONE: AREA CODE 20| 549-1600 TWX: 710-998-0548

July 15, 1980
Ms. Roma Phillips
EPA - Region II
Information Service Center
26 Federal Plaza
New York, New York, 10007

Re: NJD002150993

Dear Ms. Phillips:

This letter is to confirm our conversation of today concerning a
possible misinterpretation of small quantity exclusions, as stated in
your pamphlet, Identification and Listing of Hazardous Waste.

In our notification we had listed under Section "C", the following
numbers:

U154 (Methanol)

U213 (Tetrahydrofuran)
U220 (Toluene)

U210 (Tetrachloroethylene)

The usages of the first three items are between two and ten kilos per

month and the last about 250 kilos per month. In reading Section 'c"

of paragraph 261.5, we find a one kilo per month 1limit applied to those
substances appearing in Section "e" of paragraph 261.33. We, unfortunately,
have placed in our notification, toxics that appear in Section "f", para-
graph 261.33, which fall under the categorical exclusions of paragraph

261.5 (Sections "a' and "b" only). Since our usage of these materials is
below the 1,000 kilos per month limit, vyour comnsideration in removing them
from our notification would be greatly appreciated.

Thank you for your indulgence.

Sincerely,

A Gl

Chester A. C%aplicki

Assistant to the
CAC:mdes Plant Superintendent

cc: Mr. S. M. Cannavo
Mr. V. C. Bonica
Mr. J. W. Foster
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L A DREYFUS COMPANY

P. 0. BOX 500 SOUTH PLAINFIELD, N. J.

MAIL ADDRESS

07080 U. S.A.

TELEPHONE: AREA CODE 20!l 549-1600

CABLE:"LADCOMP-EDISON (NJER)”
4 L e, TLX: 475-405I

Dr. Richard Baker
U.S. EPA Region II \J
26 Federal Plaza

New York, New York, 10278

Dear Sir:

The L. A. Dreyfus Company (EPA ID #NJD002150993) is currently listed

as a generator of hazardous waste and a T.S.D. facility. The class-
ification as a T.S.D. facility has been maintained so that we might
accumulate sufficient waste to make full truckload shipments. Unfortunately
we border on being a small quantity generator and the accumulation takes
about a year and a half. With more registered vendors now willing to

take small shipments, we find we are able to ship within the 90-day time
limit.

By way of this letter we are requesting that the L. A. Dreyfus Company
be delisted as a T.S.D. facility and remain only as a generator. Your
prompt attention to this matter would be greatly appreciated.

Sincerely,

f
p /.
7 4 L [

- f o < /
CrlLid i _//{_ ‘;7— Lot b
T p

Chester A. Czaplicki
Production Manager

CAC:mdes

cc: New Jersey Department of
Environmental Protection

L0001°4N ‘yyo w3y
NolLo . ANV AN

lt dCue 2t g 23]

or

PLANT: 3775 PARK AVE.,EDISON, N. J.



RCRA INSPECTION REVIEW SHEET . 2
Hame of Facility - L4 0!‘63/ fus (Zonyﬂ“"j-
RCRA 1D= -/bo‘@oo;\/f/dﬁ_?/
Date o‘ Inspection - ///se/8 —
iype ©T Inspection: generatg Transporter sy AH o 2?7
Name of EPA/State Inspector - Bohb Oante JUTOEP

Y . TRy {C(“k’(( /[
Findings of Inspection: 7-/,( {],,-\C,/wl-:(s h«s oK

/4/7(6’1
-/Onfer Vie/ation s And 1's fleev Lot/ C”%/

Action(s) Taken: /Y/V/VE

—~

Action(s) Recommended: /7///7/2

L0001 AN *YUOA MIN

NOILDT
¢



' RCRA GENERATOR INSPECTION FORM
. A
¢

i/ 7
COMPANY NAME: /. & JH L VS ¢o 7 /EPA I.D. NUMBER: p5 0 0R/S 6573

-

COMPANY ADDRESS: A 275 fhyf A<
Ldison
COMPANY CONTACT OR OFFICIAL:
Chet C 2xp0/icki

TITLE: fi o duction 77477 “gev BRANCH/ORGANTZATION: VIDE ¢ r
5aY6 T :

INSPECTOR'S NAME: Kok porte

CHECK IF FACILITY'IS ALSO A TSD DATE OF INSPECTION: ////o/&/
FACILITY /4~ - DON'T

YES NO KNOW

(L) 1Is there reason to believe that the facility has hazardous "//’
waste on site?

rd
a. If yes, what leads you to believe it is hazardous waste?
Check appropriate box:

4;?76cmpany admits that its waste is hazardous during the
inspection.

Z;?’Eg;pany admitted the waste is hazardous in its RCRA .
notification and/or Part A Permit Application. r &

Zi;;‘fﬂé waste material is listed in the requlations as a
hazardous waste from a nonspecific source (§261.31)

/~/ The waste material is listed in the regqulations as a
hazardous waste from a specific source (§261.32)

L0001 AN ‘YMOL M3N

/? The material or product is listed in the regulations as-a
discarded commercial chemical product (§261.33)
fo(;;A testing has shown characteristics of ignitability,

corrosivity, reactivity or extraction procedure toxicity,

or has revealed hazardous constituents (please attach
analysis report)

NOILD

/ / Company is unsure but there is reason to believe that waste
materials are hazardous. (Explain)



(2)

(3)

(4)

R ]
¢

. T &
b. 1Is there reason to believe that thére are hazardous
wastes on-site which the company,claims are merely ,
products or raw materials? - &

Please explain:

c. Identity the hazardous wastes that are on-site, and
estimate~approximate quantities of each.

235 - f'rja//y,» s s ¢ /(r/cch‘omc!fhg”(”Q
>3 - 5')’54//4/"//“/)75 ok ~nvisel

d. Describe the activities that result in the generation
of hazardous waste. ﬁ(e(;(cﬁg/"nj' jum ,606(//*7"({

e

Is hazardous waste stored on site? ' -

a. What is the longest period that it has been accumulated?

P Yeaxs

b. 1Is the date when drums were placed in storage marked on il
- each drum?

Has hazardous waste been shipped from this facility since '
November 19, 19802 e

a. 1If "yes," approximately how many shipments were made?

Approximately how many hazardous waste shipments off site have
been made since November 19, 198072

a. Does it éppear trom the available information that there is
a manifest copy available for each hazardous waste shipment
that has been made?

b. If "no" or "don't know," please elaborate.




wun

3
¢

Does each manifest (or a representatide SEmEﬂe) have

the following information?

=

a manifest document number

the generator's name, mailing address,
telephone nurmber, and EPA identification
numper

the name, and EPA identification number of each
transporter

the name, address and EPA identification number
of the designated facility and an alternate facility,
if any: e

a description of the wastes (DJT)

the total guantity of each hazardous waste by units
of weight or volume, and the type and number of ~ton-
tainers as loaded into or onto the transport vehicle

a certification that the materials are properly
classified, described, packaged, marked, and labeled,
and are in proper condition for transportation under
requlations of the Department of Transportation and
the EPA

Were there any hazardous wastes stored on site at the time
of the inspection?

=

Qe

Q,

E 5

"ves," do they appear properly packaged (if in con-

tainers) or, if in tanks, are the tanks secure?

LE

not properly packaged or in secure tanks, please

explain.

Are containers clearly marked and labelled? « .-, . s/
Do any containers appear to be leaking? . ;.7
If "yes," approximately how many?

DON'T
KNOW

NN\




7(6)

(7)

Has the generator submitted an awnual report o EPA covering
the previous calendar year?

ty -4 " - ':-

a. How do you know? »

Has the generator received signed copies (from the TSD

facility) of all manifests for wGsces shlpped off site
more than 35 days ago? )

a. If "no," have Exception Reports been submitted to EPA
covering these shipments?

-

General comments.

x

The effective date for this reguirement is March 1, 1982.

Vi

04
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RCRA INSPECTION REVIEW SHEET ..

¢f Facility - £A Dregus
ID= - WT Doocarso5793 ;
of Inspection - ¥/s/%/

ope C7 Inspection: cenerator > Transporter TSD ><
14 £ 4o~ - s
name of EPA/State Inspector - ——

-

S om & owny

-

Findings of Inspecfion:

Qéélo /3 “NCon V L b - - 4
_ «.9 “P’Q‘j{ veaXts ¢ ‘ﬂ«{é}/&n Jd/é(l/r\

Action(s) Taken:

g
LOOOI“A'K ‘¥4 MIN

NCILO2

“

Action(s) Recommended:

("



' RCRA GENERATOR INSPECTION FORM

., &
company NavE: LA, ,D% EPA I.D. NUMBER:

COMPANY ADDRESS: 3725 fade (Gue

AT Doocaispgg s

Colions w2y

COMPANY CONTACT OR OFFICIAL: INSPECTOR'S NAME:

Cht A, Cyaphicd; Tone Dhebons

TITLE:

BRANCH/ORGANIZATION:

Pobocls. Mestis, - LI 260

CHECK IF FACILITY'IS ALSO A TSD DATE OF INSPECTION:

FACILITY /5

(1)

/5 /50 YES

Is there reason to believe that the facility has hazardous \K/A

DON'T
KNOW

waste on site? -

a. If yes, what leads you to believe it is hazardous waste?
Check appropriate box:

Company admits that its waste is hazardous during the
inspection,

Company admitted the waste is hazardous in its RCRA
notification and/or Part A Permit Application.

4Z§‘The waste material is listed in the regulations as a
hazardous waste from a nonspecific source (§261.31)

/ / The waste material is listed in the regulations as a
hazardous waste trom a specific source (§261.32)

// The material or product is listed in the requlations as-a
discarded commercial chemical product (§261.33)

1:7'EPA testing has shown characteristics of ignitability,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

Z:7“Company is unsure but there is reason to believe that waste
materials are hazardous. (Explain)



#
4‘
b. 1Is there reason to believe that thére gfe‘hazardous
wastes on-site which the company,claims are merely
products or raw materials? -

Please explain:

c. Identity the hazardous wastes that are on- éite, and

DON'T
YES NO KNOW

estimate=approximate quantities of each. 5, 5’5'24/ jz“,, o ol T
{Z Z{ / * . 4

as 552,£¢4W /%

2% ; 553-/ ot UM(SJJUBJ)

d. Describe the activities that result in the generation
of hazardous waste.

;Z:Jé- .

7““’”‘)’7”4

Is hazardous waste sto ed

a. What is the longest period that it has been accumulated?
Ay, 15, 158C

b. Is the date when drums were placed in storage marked on
each drum?

Has hazardous waste been shipped from this facility since
November 19, 19802

a. If "yes," approximately how many shipments were made?

=

Approximately how many hazardous waste shipments off site have

Soloct

beén made since November 19, 198072 E M@/Z‘—-

a. Does it éppear trom the available information that there is
a manifest copy available for each hazardous waste shipment
that has been made?

b. If "no" or "don't know,"yplease elaborate.

B Lt
d«/égmmw

/gﬁﬁ



DON'T
YES NO KNOW

A
¢

. -_:‘6
c. Does each manifest (or a representative sample) have

the following information? -

- a manifest document number

— the generator's name, mailing address,
telephone nurber, and EPA identification
number

- the name, and EPA identification number of each
transpotier

- the name, address and EPA identification number
of the designated facility and an alternate facility,
if any: =<

- a description of the wastes (DOT)

- the total guantity of each hazardous waste by units
of weight or volume, and the type and number of ~con-
tainers as loaded into or onto the transport vehicle

- a certification that the materials are properly
classified, described, packaged, marked, and labeled,
and are in proper condition for transportation under
requlations of the Department of Transportation and
the EPA

(5) Were there any hazardous wastes stored on site at the time
of the inspection? ¥
x

a. If "yes," do they appear properly packaged (if in con~
tainers) or, if in tanks, are the tanks secure?

b. If not properly packaged or in secure tanks, please

explain.
c. nAre containers clearly marked and labelled? « -7 . /" W
d. Do any containers appear to be leaking? . _ 30 =

e. If "yes," approximately how many?




*(6) Has the generator submitted an annual report to EPA covering }4
the previous calendar year? g e /2/

'«7_.4 - g ‘:'

a. How do you know? -

(7) Has the generator received signed copies (from the TSD

facility) of all manifests for wastes snlpped off site jb(/j
more than 35 days ago? Tl s 2

-

a. If "no," have Exception Reports been submitted to EPA
covering these shipments?

(8) General corments.

4!./7 ‘ﬁ/447?/;o ,44L¢49;74122i4~1 L/éiuf4”:7v7tzyn 7‘a<xx*f§
Ut e Y %M« M/ﬂ? W

x

The eifective date for this requirement 1is March 1, 1982.



Please print or type in the unshaded areas only O L
[fill—in.areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-R0175
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L A DREYFUS COMPANY

9D EVANSKY ROBERT VP PRODUCTTION 1600

0O BOX 500

SOUTH PLAINFIELD ) 07080

813775 PARK AVENTUE :
MIDDLESEX l
ED IS0 wafloss 17|l |
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ONTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of priority)

: A. FIRST B, SECOND
-2 Y 'O '6 ‘7 (specify) el ' T U lspecify)
71, . . | CHEWING GUM BASE MANUFACTURERS - _ N/A
!-JL C. THIRD D. FOURTH
T T lispecify) (€T T T T [(specify)
R N/A - T N/A
L BTN - 45 =
Vviil. OPERATOR INFORMATION
A. NAME . 1s the name listed in
cI||1IIIIIIIIIIIII|||||lllll|1l|l|ll|ll|mm\_’?'"*“'m"h°
TR T R B RS N R R S I STy i YES [INo
6
15 { 16 - ss
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other”, specify. ) D. PHONE (area eode & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) = o = L
§ =STATE O = OTHER (specify) P A 0) 5 4 1. 6 0.0
PRIVATE 56 (s | %6 - 98] |iv - 31 - 28 |
E. STREET OR P.O. BOX
= W e W e A A e s e e e A e
P Q 0X 5080 AN W ol TR LI, . oo
LA‘.
F. CITY OR TOWN G. STATE] H. ZIP CODE [IX. INDIAN LANDg
- [ T LR R e i IS T S R T L i e e Is the facility located on Indian lands?
B S 10 IU ]T IH 1 lP IL IA' 1 Il N’I Fl II E Ll DI 1 i 1 1 1 1 L e Nl J 04 7[ QL 8L0 % YES @ No
18 | 18 - : 40 41 a2 47 - 51
X. EXISTING ENVIRONMENTAL PERMI
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
el + 13 | s (R ] e (S (S i i | clrla L e L L L
g N NI JI 1 QI GJ "0| ll 2l ll ﬂl 1 1 9 P 1 i i 1 4 1 1 1 1 L 1 1
75 | ve 17 |18 = 30 | islie|17] e - 30|
B. uic (Underground Injection of Fluids) E. OTHER (specify)
3 | (R /S [ [ sl e A s ) = L L L (specify)
91U A e A L TS R e e
15 | 1617 | 18 = 30 | 1516 | 17 | 18 < 30 |
€. RCRA (Hazardous Wastes) E. OTHER (specify)
clv ] | { LI 1 T I LI r i ) I 1 I I 1 | [ T (specify}
g R i il L A e 1 1 i 1 il 1 L 9 1 1 Al 1 i il A 1 L 1 o € x
35 | 16 17 = = " 30 1.1 6 | 17 = 30
X1i. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids undergroun Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requurements

X1l. NATURE OF BUSINESS (provide a brief description

The L. A. Dreyfus Company using both natural and synthetic food grade raw
materials, compounds chewing gum base for sale to the chewing gum industry.

A
f q !
‘s_ ‘

»

R GO e e

/ camfy under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (fype or print) I

Robert A. Devansky
Vice President/Production

COMMENTS FOR OFFICIAL USE ONLY
[ ¥ 4§ e ol T R LA i

e

C

I
151 16

PA Form 3510-1 (6-80) REVERSE

C. DATE SIGNED

11/17/80

A - I 1 L 1 I i i




Piease print or type in the unshaded areas only

(fill—n areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
U.S. ENVIRONMENTAL PROTECTION AGENCY L. EPA IL.D. NUMBER
R e Em HAZARDOUS WASTE PERMIT APPLICATION 5
v Consolidated Permits Program
RCRA (This information is required under Section 3005 of RCRA.) ol D 10 10 |2 _1 > 70 9 913
FOR OFFICIAL USE ONLY
i | e commenTs
ol 1]\
23 24 .

II. FIRST OR REVISED APPLICATION

Place an ““X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above, d

A. FIRST APPLICATION (place an X" below and provide the appropriate datc}

1. EXISTING FACILITY (See instructions for definition of *‘existing” facility. I;] 2.NEW FACILITY (Complete item below.)
71 Complete item below.) . FOR NEW FACILITIES,
c YR MO, pavy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) VR. MO. DAY (P;;.O,\,’,'ODE&E:; %‘:I:A-
8 63101l l]- OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l [ l TION BEGAN OR IS
1 (use the boxes to the left) EXPECTED TO BEGIN
15 73 74 75 76 77 78 73 __74 75 76 27 78
ZVISED APPLICATION (place an “X " below and complete Item I above) .

[(J1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS C
Storage: Treatment:
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S$02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PRRHOLR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for ﬁfm’ chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biolo, treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundmentis or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BBRLEOME.. .. oo %5 v o i vhn i G LITERSPER DAY o o « i v s b6 os o s v RECREEEET. o o« vii v s s w3 a0 A
¥ L PR, el A By Lyt o % TONSPERHOUR . . . . ... ... ... D HECTARE-METER. . . . . .. .+ 044 F
CUBICYARDS . - . v s ve0vcssnns Y METRIC TONS PER HOUR. . ... ... w BMETEE. . . 5 v0 s 55 585 5m8 %5 s B
CUBICMETERS . . . s o vnvssveis c GALLONSPERHOUR . ... ...... E MRCTARES . ¢+ o a v oio bovin s s % o Q
GALLONSPERDAY ... ........ U LITERSPERHOUR . . . . .. ...... 5}

EXAMPLE FOR COMPLETING ITEM Ili (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

c SUE b AR NG

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
b g 5 FOR EIA. g FOR
o 2. UNIT [oepiciaL| m| SE 2. UNIT |oppiciAL
s CODE 1. AMOUNT OF MEA-| | CODE 1. AMOUNT OF MEA~ E
) ek g “(apecify) Tonie | ONLY |Z3(from list ' e | oNLY
az “ba) code) :iz above) code)
16 - i8lis = — 2 - 16 - 18 |19 - 27 s ET— TN
X-11S10|2 600 G 5
X-2T(0|3 20 E 6
| 7
S|0|1 6160 0 Q0 G
2 8
3 9
4 10
(ORI L W13 : i I s I r— TR TR 3 2 =

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

I11. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. .

v, DESCRIP‘!'ION Ol-' KAZARDOUS WAS‘I‘!S
I f you

mmnmmmm”mnmmncrn &mommm-mmwmwcm mcumum&-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
hasis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE. CODE. CODE
T TR o R R A AT P MALDBRAME .« 5 o s s o oo a s by Ao : ®
A P ST I BN [T N T METRICTONS . . . .. ...... Rl R O

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.
waste:

For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
10 indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in Item |1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
! i o e e ot “m“‘““hﬂmm”“zh”&mﬂ. e
waste the to to store,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"MMWMMMQQMMMMHM
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, x~s,n¢x4w-aummmmmummmm
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

|

w b:'z?lcb B, ENTRATED ANISUAL 90 e - PROCESSES
?Jg (.:moz? QUANTITY gFAWAS'I'! Z,:,',:.:', t.noc“” CODES mz..::acm‘mcnmm”
 Spty | s B Y N et
X-11Kl0|5|4 900 Pl |\T 0O3DS8O
5 | . ¥ g il 3
X-2|Djo|0|2 400 Pl \T 03\D8O0
1 | SRR | T 1
X-3|D\ojo\1 100 Pl |TO3DS&O '
| g | Tl | R e |
x4[pjoo]2 {obis e Mwmm

" “ J
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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75000 S01
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nued from the front

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
[ E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1] ON PA

A A
EPA 1.D. NO. (enter from page 1) F(ﬂ ' S< F(Cf ' ";f'é)

= | L
N J|D 0 0 2/1]/5/0/9 9|3

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—Jevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or | areas (see instructions for more detail). _
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

A 7 0(714112(3]10

LONGITUDE (degrees, minutes, & seconds)

VIIL. FACILITY OWNER

| A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information™, place an X" in the box to the left and
skip 1o Section | X below.

8. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area caode & no.)
T AT 3 - 2 Sl el
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
T e

IX. OWNER CERTIFICATION

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are signiticant penalties for submitting false information,
including the possibility of fine and imprisonment.

L
A. NAME (print or type) T C. DATE SIGNED

November 18, 1980

R. A. Devansky
X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

- i - e

A.NAME (print or type) | B.SIENATURE

L/

| €. DATE SIGNED

November 18, 1980

D—uw«#‘//‘i L
/ CONTINUE ON PAGE 5

EPA Form 35103 (6-80) PAGE 4 OF 5

R. A. Devansky
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. o / / OTHER
INSPECTOR'S NAME: DATE OF INSPECTION:
/""“ aowm’), . g/f/é:/
- BRANCH/ORGANI ZATION: ' TIME OF DAY INSPECTION TOOK PLACE:
X TODCpy /oeo

(1) Is there reason to believe that the facility has hazardous
waste on site?

a. If yes, what leads you to believe it is hazardous waste?
Check appropriate box: i

7 Company admits that 1ts waste 1s nazardous during the
inspection.

Z}ZﬁCompany admitted the waste 1s hazardous in its RCRA notification
and/or Part A Permit Application.

/Y The waste material 1s listed i1in the regulations as a
hazardous waste from a nonspecific source (§261.31)
/7 The waste material is listed in the regulations
as a hazardous waste from a specific source (§261.32)

/ / The material or product 1s listed i1n the regulations as a
discarded commercial chemical -product (§261.33)

/ / EPA testing has shown characteristics of ignitability,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

/ / Company is unsure but there is reason 'to believe that waste
materials are hazardous. (Explain)

DON'T
YES NO KNOW
b. Is there reason to believe that there are S
hazardous wastes on-site which the company
claims are merely products or raw materials? \X’

Please explain:

L

c. Identify the hazardous wastes that are on-site, ;2:{'5’5“2kvﬂ96;#wﬂ fﬁL/Céhﬂﬂggﬂ
/

_.and estimate approximate quantities of each.

/7[:3"517«/%«.«. wenasd (90—&-’»3{71}03
5 85 g bl i ) arblon S
x

(2) Does the facility generate hazardous waste?

(3) Does the facility transport hazardous waste? \NC

(4) Does the facility treatr dispose of
hazardous waste? }S




C. Are there "Danger—unautnorlizeqa rersonnel neep -
Out" signs posted at each entrance to the

tacility? ?(

(6) Are there(iééigéélg) reactive or incompatible
wastes on site? (§265.27) ><

a. If "YES", what are the approximate quantities?

b. If "YES", have precautions been taken to prevent
accidential ignition or reaction of ignitable
or reactive waste?

c. If "YES", explain <7 4 / (}

d. In your opinion, are proper precautions taken so
that these wastes do not:

— generate extreme heat or pressure, fire )
or explosion, or violent reaction? X

- produce uncontrolled toxic mists, fumes,
dusts, or gases in sufficent quantities
to threaten human health? ><

— produce uncontrolled flammable fumes or
gases in sufficient quantities to pose a
risk of fire or explosions? X

- damage the structural integrity of the
device or facility containing the waste? }(

— threaten human health or the environment? ):

Please explain your answers, and comment if necessary.

e. Are there any additional precautions which you
would recommend to improve hazardous waste
handling procedures at the facility? ‘/&

(7) Does the tacility comply with preparedness and
__prevention reguirements including maintaining:
(§265.32) —



- in your opinion, do the types of wastes on site
requirf the above procedures, or are some \«

not needed? Explain.

In your opinion, do the types of wastes on site require all of the above
procedures, or are some not needed? Explain. 62%14?

*(8) Have you inspected to verify that the groundwater X
monitoring wells (if any) mentioned in the facility's
groundwater monitoring plan (see no. 19 below) are
properly installed?

<

If you have, please comment, as appropriate.

(9) a. Is there any reason to believe that groundwater
contamination already exists from this facility? 25‘
If "YES", explain.

b. Do you believe that operation of this facility
may affect groundwater quality? b

c. If "YES®, explain,

RECORDS INSPECTION

(10) Has the facility received hazardous waste from /o /éévaqIZualAf’A;ti
an off-site source since Nov. 19, 1980 (effective v;éﬁiij;gz?;K

date of the regulations)?

a. If "YES", does 1t appear that the tacility has
a copy of a manifest for each hazardous waste
load received?

~b. How many post—November 19 manifests does it
have? (If the number is large, you may estimate) — ——eeeennnnnnn

O

c. Does each manifest (or a representative sample)
have the following information?

- a manifest document number

x

This requirement applies only after Novenber 19, 1981.



(11)

(12)

- b. Does the schedule identify the types.of

—~ a DOT description of the wastes

—~ the total quantity of each hazardous waste by
units of weight or volume, and the type and
number of containers as loaded into or onto
the transport vehicle

-~ a certification that the materials are
properly classified, described, packaged,
marked, and labeled, and are in proper
condition for transportation under regula-
tions of the Department of Transportation
and the EPA =

d. Are there any indications that unmanifested
hazardous wastes have been received since - <
November 19, 19802 If YES, explain. ’

Does the facility have a written waste analysis
plan specifying test methods, sampling methods
and sampling freguency? (§265.13) X

a. Does the character of wastes handled at the 52nli;J§
facility change from day to day, week to week, “é2°éz

etc., thus requiring frequent testing? _;gcc'gr
(You may check more than one) ciz “‘»uwm“ZtE

Waste characteristics vary “iage me5é¢m;f
All wastes are basically the same X ;fﬂgél

Company treats all waste as hazardous ’

bon't Know

b. Does hazardous waste come to this facility ‘
from off-site sources? \K’

c. If waste comes from an off-site source, are
there procedures in the plan to insure that /24/{
wastes received conform to the accompanying
manifest?

INSPECTIONS (§265.15)

a. Does the facility have a written inspection

schedule? \<,

problems to be looked for and the freguency ' e

for inspections? 5(’
c. Does the owner/operator record inspections
in a log? \(’
d. 1Is there evidence that problems reported
in the inspection log have not been remedied? ol

1f "YES," please explain.

.\
o



personnel in jobs related to hazardous waste
management? )

- actual training or experience received by
personnel? .

(14) Does the facility have a written contingency plan
for emergency procedures designed to deal with
fires, explosion or any unplanned release of )(‘

hazardous waste?
(§265.51)

a. Does the plan describe arrangements made with
local authorities? §<:
b. Has the continéency plan been submitted
to local authorities? Pl

How do you know?

c. Does the plan list names, addresses, ard
phone numbers of Emergency Coordinators? X

d. Does the plan have a list of what emergency
equipment is available? e

e. 1Is there a provision for evacuating facility
personnel?

f. Was an Emergency Coordinator present or on
call at the time of the inspection? \or

(15) Does the owner/operator keep a written operating

record with: (§265.73) ‘ /Z// 'a&éi4 ;ﬁZ_ g "
" 6 Loz —t—

a description of wastes received with methods
and dates of treatment, storage or disposal?

— location and quantity of each waste?

- detailed records and results of waste analysis and
treatability tests performed on wastes coming into the
facility?

~ detailed operating summary reports and description
of all emergency incidents that reqguired the implementa-
tion of the facilxty contingency plan?

*(16) Does the facility have written closure and 0
post—closure plans? (§265.110) \>(

a. Does the written closure plan include:

- a description of how and when the facility
will be partially (if applicable) and /L04
ultimately closed?

*

Effective date for this reguirement is May 19, 1981.
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no longer be received and when final : /U%
closure will be completed?

b. What is the anticipated date for final
closure? Ve

tc. Does the owner/operator have a written
post-closure plan identifying the activities
which will be carried on after closure and
the frequency of these activities? _25:

d. Does the written post-closure plan include:
- a description of planned groundwater

monitoring activities and their frequencies i
during post-closure? _ .V<

- a description of planned maintenance activities
and frequencies to ensure integrity of final
cover during post—closure? <

- the name, address and phone number of a
person or office to contact during
post-closure? Y(

*(17) Does the owner/operator have a written estimate
of the cost of closing the fac111ty° (§265.142)
What is it? %:

*(18) Does the owner/operator have a written
estimate of the cost for post-closure
monitoring and maintenance? s
What is it? (§265.144)

*(19) Has a groundwater monitoring plan been submitted
to the Regional Administrator for facilities con-
taining a surface impoundment, landfill or land /164
treatment process? (This requirement does not
apply to recycling facilities.) (§265.90)

a. Does the plan indicate that at least one monitoring
well has been installed hydraulically upgradient from
the limit of the waste mangement area?

b. Does the plan indicate that there are at least three
monitoring wells installed hydraulically downgradient
at the limit of the waste management area?

T This section applies only to disposal facilities.

x

Effective date for this reguirement is May 19, 1981.



Surface Impoundment p. 8 Surface Impoundment pp. 8-9 Land Treatment
_ pp. 9, 10

<:::EE%E%§E%§Z};TTi:::) Incineration pp. 12-13 Surface Impound-
o2 - ment p. 8

Tank, above ground p. 8 Thermal Treatment pp. 12-13

; Other
Tank, below ground p. 8 Land Treatment pp. 9-10
Other Chemical, Physical p. 13
and Biological
Treatment (other than P
in tanks, surface impound-
- ment or land treatment DON'T
facilities) YES NO  KNOW
Other i
CONTAINERS (§265.170)
1. Are there any leaking containers? : ol

It "YES", explain.

2. Are there any containers which appear in danger
of leaking? X
If "YES", explain. =

3. Do wastes appear compatible with container
materials? ZS

4., Are all containers closed except those in use? <

5. Do containers appear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak? x

6. How often does the plant manager claim to inspect
container storage areas? e /.

4

7. Does it appear that incompatible wastes are being »
stored in close proximity to one another? ;Kf
I1f "YES", explain. '

8. Are containers holding ignitable or reactive
wastes located at least 15 meters (50 feet) from
the facility's property line? 2<:

9. What is the approximate number and size of
containers with hazardous wastes?

42 5"5’/;,’/24—\ 5Z1ztvnw

!



It "YES", explain.

Are wastes or treatment reagents being
placed in tanks which could cause them to
rupture, leak, corrode or otherwise fail?
If "YES", explain.

Do uncovered tanks have at least 2 feet

of freeboard or an adequate containment
structure?

Where hazardous waste is continuously
fed into a tank, is the tank equipped with
a means to stop this inflow?

Does it appear that incompatible wastes
are being stored in close proximity to one
another, or in the same tank?

If "YES", explain.

How often does the plant manager claim to
inspect container storage areas?

Are ignitable or reactive wastes stored in
a manner which protects them from a source
of ignition or reaction?

If "YES", explain.

What is the approximate number and size of
tanks containing hazardous wastes?

SURFACE IMPOUNDMENTS (§265.220)

Is there at least 2 feet of freeboard
in the impoundment?

Do all earthen dikes have a protective

cover to preserve their structural integrity?

It "YES", specify type of covering.

Is there reason to believe that incompatible
wastes are being placed in the same surface
impoundment?

It "YES", explain.




1t "YES", explaln.

Give the approximate size of surface
impoundments (gallons or cubic feet).

WASTE PILES (§265.250)

Is the waste pile protected from wind
erosion?

a. Does it appear to need such protection?

b. Explain what type of protection exists.

Does it appear that incompatible wastes are
being stored in the same waste pile?

If "YES", explain.

Is leachate run—off from a pile a hazardous
waste?

If "YES", explain this determination and
answer (a) and (b) below.

a. 1Is the pile placed on an impermeable
base that is compatible with the waste?

b. Is the pile protected from precipitation
and run-on?

In your judgment, are ignitable or reactive
wastes managed in such a way that they are
protected from any material or conditions
which may cause them to ignite?

Please explain or indicate if no such wastes
are present.

Are they placed on an existing pile so that
they no longer meet the definition of ignitable
or reactive waste?

Please explain.

How many waste piles are on site, and approéi;
mately how large are they?

LAND TREATMENT (§265.270)

Can the facility operator demonstrate that
the hazardous waste has been made less or

non-hazardous by biological degradation or
chemical reactions occurring in or on the

s0il?

Please explain.



document that arsenic, lead and mercury:

— will not be transferred to the crop
or ingested by food chain animals or

- will not occur in greater concentra-
tions in the crops grown on the land
treatment facility than in the same
crops grown on untreated soils.

b. Has notification of the growing of the
food chain crops been made to the
Regional Administrator?

5. 1Is there a written and implemented plan
for unsaturated zone monitoring?

6. Are there records of the application dates, S
application rates, quantities and location
of each hazardous waste placed in the facility?

7. Do the closure and post-closure plans address:

a. control of migration of hazardous wastes
into the groundwater?

b. control of run—-off, release of airborne
particulate contaminants?

c. compliance with requirements for the
growth of food-chain crops (if they are
present)? '

8. Is ignitable or reactive waste immediately
incorporated into the soil so the resulting
waste no longer meets that definition?

If “YES"Y, explain.

9. Are incompatible wastes placed in the same
land treatment area?

If "YES", explain.

10. What is the area of the land receiving
hazardous waste treatment?

LANDFILLS (§265.300)

t1. Is run-on diverted away from the active
portions of the landfill?

t2. Is run-off from active portions of the
landfill collected?

* pffective date for these requirements 1s May 19, 1981.

t These requirements are effective November 19, 1981.



*9.

10.

- Ui TAaALL 1vLaAlLliuvll allud ULIKID 11U UL

each cell

— the contents of each cell and approximate
location of each hazardous waste type

Do the closure and post-closure plans
address:

- control of pollutant migration via
ground water?

— control of surface water infiltration?

- prevention of erosion?

Is ignitable or reactive waste treated
before being placed in the landfill?

Explain how you know.

Are precautions taken to insure that incompatible wastes
are not placed in the same landfill cell?

If"NO", explain.

Are bulk or non-containerized wastes
containing free liquids placed in.
the landfill?

If "YES",

a. Does the landfill have a liner which
is chemically and physically resistant
to the added liquid?

b. 1Is the waste treated and stabilized
so that free liquids are no longer
present?

Are containers holding liquid waste or
waste containing free liquids placed in
the landfill?

Are empty containers (e.g. those contain-
ing less than 1/2 inch of liquid) placed
in the landfills?

If so, are they crushed flat, shredded or

- similarly reduced in volume before they

11.

*

are buried?

What is the approximate area of the
hazardous waste landfill?

Effective date for this requirement is November 19, 1981.



2. Was hazardous waste being incinerated or
thermally treated during your inspection?
If "YES", answer all following questions.
If "NO", answer only questions 3 ard 7.

3. Has waste analysis been performed (and written records kept) to
include:

heating value of the waste

halogen content

sulfur content

concentration of lead

concentration of mercury

NOTE: Waste analysis need not be performed on each waste load if
if there are documented data available to show waste characteristics

that do not vary. If there are such documented data available,
check here | P '

4. Does it appear that the owner/operator brings
his thermal treatment process to steady state
(normal) conditions of operation before
introducing hazardous wastes?

5. Did it appear during your inspection that there was adequate
monitoring and inspection by owner/operator every 15 minutes
during hazardous waste incineration for:

— waste feed

- auxiliary fuel feed

- air flow

— incinerator temperature

— scrubber tlow

— scrubber pH

.= relevant level controls

Every hour for:

- stack plume (color and opacity)

5. Is there open burning of hazardous
waste?




Does the incinerator appear to be operating
properly? (Do emergency shutdown controls
and system alarms seem to be in good working
order?) Please explain.

a. Is there any evidence of fugitive emissions?

Is the residue from the incinerator treated
by the owner as a hazardous waste? 2
Please explain.

What types of air pollution control devices (if any)
are installed on the incinerator?

CHEMICAL, PHYSICAL AND BIOLOGICAL TREATMENT (§265.400)

Does the treatment process system show any
signs of ruptures, leaks, or corrosion?
Please explain.

Is there a means to stop the inflow of
continuously-fed hazardous wastes?

Is there ignitable or reactive waste fed
into the treatment system?

If "YES", has it been treated or protected
from any material or conditions which may
cause it to ignite or react? If so,
explain how.

Are the incompatible wastes placed in
the same treatment process?
If "YES", explain.

Describe the treatment system at this facility.

DON' T
YES NO KNOW




INSPECTOR'S NAME: /aé%/?/ C DATE OF INSPECTION: ////0/5//

. BRANCH/ORGANIZATION:

NG

TIME OF DAY INSPECTION TOOK PLACE: /0,?%9/4607

(1)

(2)
(3)
(4)

Is there reason to believe that the facility has hazardous
waste on site?/(;(s

a. 1If yes, what leads you to believe it is hazardous waste?
Check appropriate box: i

/7 Company admits that 1ts waste 1s hazardous during the

inspection.
ZE?VE;;iigy admitted the waste 1s hazardous in its RCRA notification
and/or Part A Permit Application.

/ / The waste material 1s listed in the regulations as a
hazardous waste from a nonspecific source (§261.31)

/ / The waste material is listed in the regulations
as, a hazardous waste from a specific source (§261.32)

/77/;;; material or product 1s listed in the regulations as a

—;;/S};carded commercial chemical product (§261.33)
/V7 EPA testing has shown characteristics of ignitability,
corrosivity, reactivity or extraction procedure toxicity,

or has revealed hazardous constituents (please attach
analysis report)

/ / Company is unsure but there 1s reason to believe that waste
materials are hazardous. (Explain)
DON'T
YES NO KNOW
b. Is there reason to believe that there are o
hazardous wastes on-site which the company
claims are merely products or raw materials? V//

Please explain:

c.Identify ardous wastes that are on—site,
and estlmate approximate quantities of each.

/ér,k(ﬁ/cfuocif?]/fﬁ{ ) A5 IS j’ﬁ//’ﬂ
vasel B 5 gl divins
Does the facility generate hazardous waste? p///

Does the facility transport hazardous waste? v

Does the tacility treat, store or dispose of
hazardous waste? —




Cc. Are there "Danger-Unauthorized Personnel Keep -

Out" signs posted at each entrance to the

tacility?

(6) Are there ignitable, reactive or incompatible

wastes on site? (§265.27)

a. If "YES", what are the approximate quantities?

v

e

b. If "YES", have precautions been taken to prevent

accidential ignition or reaction
or reactive waste?

c. If "YES", explain

of ignitable

-/

d. In your opinion, are proper precautions taken so

that these wastes do not:

- generate extreme heat or pressure, fire
or explosion, or violent reaction?

- produce uncontrolled toxic mists, fumes,
dusts, or gases in sufficent quantities

to threaten human health?

— produce uncontrolled flammable fumes or
gases in sufficient quantities to pose a

risk of fire or explosions?

— damage the structural integrity of the

device or facility containing

the waste?

— threaten human health or the environment?

Please explain your answers, and comment if necessary.

e. Are there any additional precautions which you
would recommend to improve hazardous waste
handling procedures at the facility? /¢

(77 Does-the-facility comply with preparedness and

prevention requirements 1ncludirg ial
(§265.32)

2

Neainings

/
/
*

v

/”




- in your opinion, do the types of wastes on site
require all of the above procedures, or are some ,//

not needed? Explain. T/'fj hete o~ o4 f'/;( abour

In your opinion, do the types of wastes on site require all of the above
procedures, or are some not needed? Explain. See abeou

*(8) Have you inspected to verify that the groundwater /U/g—
monitoring wells (if any) mentioned in the facility's
groundwater monitoring plan (see no. 19 below) are
properly installed?

If you have, please comment, as appropriate.

(9) a. Is there any reason to believe that groundwater
contamination already exists from this facility? /
If "YES", explain.

b. Do you believe that operation of this tacility
may affect groundwater quality? /

c. If "YES", explain.

RECORDS INSPECTION

(10) Has the facility received hazardous waste from
an off-site source since Nov. 19, 1980 (effective
date of the regulations)? Vv /? ;__/

a. If "YES", does 1t appear that the tacility has
a copy of a manifest for each hazardous waste
-— sedoad received?
s :
b. How many post-No<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>